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ARIZONA STATE DEPARTMENT OF HEALTH 55 v

STANDARD CERTIFICATE OF DEATH

DIVISION OF VITAL STATISTICS

PEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Yuma {b) Cily or Town Near Yuma Ariz.

(Ii oulside cily lu'.glts also write R'JEL'\L}

1. Placa of Death: {a) County.

State Fils No..oooooore

Registrar'z No. [mg\ é
{c) Luv-anon...39th St’at’lon HOS__[}it_@A__ ......

{5t. @ No. (or) Name of Instilution)

In Community 11 davs
{Specily whether years, months or days)? - *

{d) Length of Stay: In Hospital or Institufion 11 days

; in Arizona..... Unkr_x_oml

Seldier

10. Usual Occupation

Bledding peptic ulcer,

1}. Induslry or Business U! SO Ar-m\Y Due to
% , 12. Nama Unknown
& Duse to
“ ' 13. Birthplace W\/K//VL/Z?‘VWL/
{City, town or county) (State or Country) N
Other conditions one

{Include pregnancy within 3 menths of death)

Unknown
/‘t/f/v’l/gv./p-— P P Vg S

(City, town or counly) {Siate or Cr.vuntryl‘:|

16. {a) Inlormant’s own signuh;u' S W M.—’Of aulorsy.

4. Mciden Name

Major findings;
f operations

Mothex

15. Birthplace.

Duodenal. vlcer

(b) Addn-ss

2. Usual Residence of Deceased: {a) State.0Q¢. . Carclina . m County WM,/(C) CllY or Town Laurens
. . (1t outside city limils also write RURAL)
{d} Strest No Route # 21 Box :éz 181& ; ila) é I u.m gj foreign country {yesor No)..q__.N.Q ______
i Yas {wh'ch country —
3. (2} FULL NAME bVlhEJ,, Elmer C, {b) If Veteran _} Sacial;
name wat.......__..,...,..,, f ,f_,.q. Secphily No Unknown
4, Sex 5. C;olor.or Race I 6. (a)ofi;%l;r,cr:;rried, wid?wed i CAL EEB STION
Male hite Married July 13 43
20, DATE OF DEATH (Month, day and year) uLly > 19 ;
6. (b) Name of husband 6. {c} Age of hygkand Ty
yite N %W—/ TIME {(Hour and minutle) 2: 55 PM (P!JT) M.
L 87 SVlhel or wife, if alive!"_=L¥ _yrs. 1
Unknown 21, § hersby certily that 1 attended the deceased from....dULY. 35
7. Birthdate of dec d -
{Month) {Day) (Yoar) - 1943 to July 13 1943,
8. AGE: Yoars , Months { Days | It Iess tham one day that I last saw ho Tl alive on_. W1y 13 10..43,
- 38 = - hrs mir and that death occurred on the date and hour staled above. b —
9. Birthplace, Unknown Immediate zause a1 death Bleeding peptic ) o
(City, towm or county) {Slate or Couniry) ule 8T, : e

PHYSICIAN

Underline the
cause to which
death  chould
be charged

18. (&} Embaimer's Si

(b) Funeral Dir%t

{c) Address......—

[d) Didfseury occur in or aboul home, on farm, in industrial placs,
place?

stalistically
22. 1f death was due to external causes, [ill in the following:
{a) Accident, suicide or homicida (specify)
{b) Date o! cccurrence
) Where did injury occur?.
¥ {City or Town) {County) {State)

in

{Specily type of place)

19. (a2~ While at Work?.... ... {8) Means of injury
) 23. Signaiure .. 2 Mi{ /f ﬁa—‘/ﬂéﬁ/l /4’?{ Ofmc M. D,

Counily

0. Dale Received .__.. —

Address

~"‘ . Date slgned,........z.u../.ﬁ AAAAA '13
.

2 Patd



